2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98661

1. Entity Name

FASTLENS, INC.

Principat Place of Business Mailing Address

AP HOLETWOODBTVD™
Hol-A¥pEE-F39020

SLRHOEWOSDBEYE
HOLEYWOODFL33020—

2. Principal Place of Business 3. Mailing Address

2138 Lates favul

2/ 38 LAt

MWeavve

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91001 047 ***150.00

0103415

AR RIRIRARERTRRRTT

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number 65'0301 462 Applied For
Fag ﬁm'-h ﬁ, e ﬁaf.\d-\ i 7. Not Applicable
Zip ) Country Zip " Count " . $8.75 Additional
33/1 LPO u SA' 3 31 9{0 uqﬁﬁ. 5. Certificate of Status DeS|red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

ROSEFIELDE, ALAN
2135 LAKE AVE
MIAM! BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

A -8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATE:’RE
! Signalure, typed or printed name of registared agent and title if applicable. {NIOTE: Registerad Agent signatura requitad when reinstating) DATE
) L e ) m
9. Thls Gorporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 et
i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State _

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P €1 petete TiLE O change [ Addition | 3

NAME ROSEFIELDE, ALAN P. NAME e

STREET ADDRESS | 29131 LAKE AVE STREET ADDRESS 3

CITY-S7-2IP MIAMI FL CITY-5T-ZP S
— [

TMLE AS Delste Me Ol Change (3 Additon ) X

NAME REYES, CARMEN T. NAME

STREET ADDRESS | 1617 JEFFERSON AVE STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL CTY-ST-2IP

TILE O petete TITLE O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TITLE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ' O3 pelete TTLE (O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an cfficer or director
rustee empeowered 1o executs this repan as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Black 12 i

of the corporation ar the receiver
thanged, o on an attachrne

SIGNATURE:

‘an addres

ith all other like empowers
%ﬁ 2N Bse hélde | %/.Qé, 6 72-Groy,

SIGNATURE AND TYPED OR PRIM‘ED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




